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FAX 



12)001/010 
PATENT 



Appl. No 
Applicant 
Piled 
Title 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

RECEIVED 

10/622,745 CENTRAL FAX CENTER 

WhUwtn SEP 0 1 m 



July 21, 2003 

Storrn Brace Assembly 



TC/A.U. 
Examiner 



3635 

B. Katcheves 



Docket No. : 
Customer No.: 



WHI009 
27137 



Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 



Sir: 



Via Facsimile 
(703) 305-7687 
10 Pages 



ITEMS 


AS PREVIOUSLY 
PAID FOR 


EXTRA 


SMALL ENTITY 


FULL FEE 


Total Claims 


20 


0 


x $9 = 


x $15 =$ 


Independent Claims 


3 


0 


X $43 - 


X $86 = 


Multiple Dependent Claims in 
Proper Form Presented 






+ $145 = 


+ $290 - 


TOTAL 






$0.00 





The below identified communication^) or document(s) is(are) submitted in the above application or proceeding: 

El Amendment/Response O Issue Fee Transmittal 

□ Extension of Time Petition □ Check in the Amount of _$ 

fl f~l Assignment 

D □ Response 

13 Please charge Deposit Account Number 04-1075 for any deficiency or credit any surplus in connection with this 
communication. A duplicate copy of this sheet is provided for use by the Deposit Account Branch. 

Respectfully submitted. 




Attorney for Applicant 
Registration Number: 47,694 

Date: September 1, 2004 
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(1002/010 



PATENT 



Appl. No 
Applicant 
Filed 
Title 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

RECEIVED 
CENTRAL FAX CENTER 



10/622,745 
Whitworth 
July 21, 2003 
Storm Brace Assembly 



SEP 0 1 2004 



TC/A.U. 
Examiner 



3635 

B. Katcheves 



Docket No. : 
Customer No.: 



WHI009 
27137 



Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 

Sir: 



Via Facsimile 
(703) 305-7687 
10 Pages 



ITEMS 


AS PREVIOUSLY 
PAID FOR 


EXTRA 


SMALL ENTITY 


PULL FEE 


i Total Claims 


20 


0 


x $9 = 


x S18 =$ 


Independent Claims 


3 


0 


x $43 = 


x $86 « 


Multiple Dependent Claims in 
Proper Form Presented 






+ $145 = 


+ S290 = 


TOTAL 






$0.00 





The below identified communication(s) or document(s) is(are) submitted in the above application or proceeding: 



Cx] Amendment/Response 
Extension of Time Petition 

□ 
□ 



l~l Issue Fee Transmittal 

□ Check in the Amount of _$ 
f~] Assignment 

□ Response 



13 Please charge Deposit Account Number 04-1075 for any deficiency or credit any surplus in connection with this 
communication. A duplicate copy of this sheet is provided for use by the Deposit Account Branch. 

Respectfully submitted. 




Date: September 1, 2004 



Rebecca M. K. Tapscott 
Attorney for Applicant 
Registration Number: 47,694 
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©003/010 



RECEIVED 
CENTRAL FAX CENTER 

SEP fl 1 2DD4 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Appl. No 
Applicant 
FUed 
Title 



10/622,745 

Whitworth 

July 21, 2003 

Storm Brace Assembly 



TC/A*IL 
Examiner 



3635 

B. Katchcvcs 



Docket No. ; 
Customer No.: 



WHI009 
27137 



Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 

AMENDMENT/RESPONSE 

Sir: 

This paper is filed in response to the Office Action dated June 2, 2004. Kindly 
amend the application in accordance with the following particulars: 

Amendments to the Claims begin on page 2 of this paper. 

Remarks/Arguments begin on page 6 of this paper. 



Page 1 of S 
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